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PLEASE WRITE PLAINLY, 


ae 


information carefully. The correct age 


Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cou! TATE COUNTY 


ueene MARYLAND Ma xy and Gueene Anne 
CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (f outside corporat® limits, write RURAL and give nearest town) 
cont give nearest town) (in this place) OR 


TOWN 


HOSPITAL OR STREET. (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (aiddley (ast) | 7. DATE (Gifonth) (ay) (Year) 
DECEASED oF 
(Type or Print) Bayhba ra Lee Cheers DeaTu Oct. nN] 951 
BSEX 8 COLOR OR RACE) 7, SINGLE, MANRIED, 8. DATE OF BIRTH 3. AGE lant birthday | {f under L year |ff under 24 bre. 
Fenale Colored WIDOWED, PHVWERGO, July 20-1940 da, 555. | Mont 2 er li 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during gy of working life, even if retired) | INDUSTRY | COUNTRY? 


fone eee a ae eer 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Joseph W. Cheers Eliza Wright 


15. Was Decnasep Ever IN U.S. ARMED Forces? | 16. SoctaL Sacurity No. 17. INFORMANT 
(Yes, no, or unknown) | (If yeat, Bes war or dates of 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH k, oe ONSET AND DEATH 
(Cilhiite se i ERG Yee Aten Liar ro} 


Immediate cause C= aan mi 
« Antecedent cause(s) 


Diseases or conditions, if any,  (b)...... 
) «.  Biving rise to the ahove cause 
pare stating the underlying cause last 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeu No 
21, ACCIDENT (Specify PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ar OF office bidg., ete.) : 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work © At work 


22. I hereby certify that I attended the deceased fromo2Z%. 7... , that I last saw the deceased 
é 


tative m., from the causes and on the date stated above. 
SIGNATURE (D ESS DATE SIGNED 


Agi / Fach IA, Coe Digable r7d- of; 5S] 
23. BURIAL, CREMAYION | DATE | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL. (Spe | 
buria z: 44 Church Hill, Md. 
DATE REC’D BY LOCAL EGIS » FUNERAL DIRECTOR ADDRESS 


REG. yj Edgar L. Lane Church Hill, md. 


ARGIN RESERVED FOR BINDING 


LEASE WRITE PLAINLY 


VS. Ald 


f 


i 


‘ADING INK. S 


Se 
W. F, 


Hi 


ally important. P! 


z 


item of information carefully. The correct age 


upply every 


*hysicians: please we the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH VI 173 i) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now..AC.8S. Abe 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE 


» ’ 
MN ies MARYLAND Ek? Wy 
Soe ay outside ee limits, write RURAL and ee aes ut aan ae (If outside coi te limits, write RURAL and give nearest town) a 
ve nearest town) in aCe) 'g 
Town’ DN (Lhe ye TOWN bad VEL 
HOSPITAL Of = STREET 7 (it rural give locatipay 
INSTITUTION OR ADDRESS 
STREET ADDRESS Avewhec SANE. NOW ELL ZANE. 
3. NAME OF 7Birst) ‘(Middiey (ast) | © DATE (Monthy Day) Wear) 
_Cypeor Prin) aS ARAL —_ DowWKe£s peate (JeToBER SF 1957 
3 SEX 3 | 6. COLOR OR RAGE) 7, SINGLE, MARTTED, 3 DATE OF BIRTIC — ['G. AGE last birthday | Tf under I year [funder 24 br. 
‘ont! ays ure in. 
Specify)” g SE 72 27 ym | | 


11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


Wik CENTREVIZCE ee ie ae 


2 | 14. MOTHER'S MAIDEN NAME y 
EN SA IUN  DoWwNes Mary Dawneés 
16. Was Decwassp Ever In U.S. ARMup Forces? 


16. SoctaL Security No, 17. INFORMANT = | aa k 
NS De ee Non £. | L/LLSAN his TSON CMéce) 
=. °° =) «) ) © SMMBCALGERIIMCATIONS py KevILCe MD |a.0 


INTERVAL BetweEn 


10a. USUAL OCCUPATION fe kind ot work| 10b. KIND OF BUSINESS OR 
done during y= rking jife, ev: ) Inpi 


13. FATHER’S NAME 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 
rae). fr 2 tee 
33K Pe a ARTERIOSCLER ISEIS, 


ving rise to the above cause 


a the underlying cause last = = 6 
B% on a SENET SY, 
PE a Gee ee | 
tions con! uting to the deat ut not 
related to the disease rs condition causing death. Neo LV. = : 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
— 
Yes No 
21, ACCIDENT (Specity) PLACE (Home, fnrm, faetory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ea OF __ office bidg., ete.) H 
HOMICIDE INJURY — i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF hile at —- Not While | 
INJURY =e ma. Werte At_work 

22. I hereby certify that I attended the deceased from. 4 ee 19.$7/, that I last saw the deceased 
alive LWA = Fiz, 19-52, and that cents pomined at. Le, #5 An, from the causes and on the date stated above. 


SIGNATURE- ‘Degree or ti ‘ADDRESS DATE SIGNED 
LP a ofa y4 ZA 


Bed 2D - ~ 4O-F-S1 
23, z Y Cte DATE 29.51 AME eS ape OR CREMATORY | tig GE (City, town, or a (State) 
y) 
THEO. 0 —§ BY pseu fear | 24, CORTHAL DIRECTOR {On ass 
O- Lest dibuy \_Ubeedn (Sv ”™ Maa Lach 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS" AIS 


item of information carefully. 


P! 


is especially important. Physicians: please write the causes of death clearly and legibly. 


17? \Dipummestont exueni) mt LALA TOM ce 


MARYLAND STATE DEPARTMENT OF HEALTH 11st) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pew. pist. No... 2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


‘ATE 
e MARYLAND aoe Maryland go Wileene Anne 


oe Lf outside porporsrs limits, write RURAL and TS ae ee oe (if outside corporate limite, write RURAL and give nearest town) 
TOWN Ne'B Purch Hill \ eee) town Church Hill 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. Ae zd (First) (Middle) (Last) | 4, oe (Month) (Day) (Year) 
(type or Print) Thomas Randolph Fenwick DeatH “2 1957 
&. SEX 6. COLOR OR RACE | eT Renin 8 DATE OF BIRTH 9. AGE last birthday | If ate 1 ir under ae 
cS. nth jours: in. 
Male Colored Seay) Siete Au ym. | Men] AB I 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINess on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHat 


done during most of working He erppait retired) | INDUSTRY Maryland CountRY? USA 
13. FATHER’S NAMB 14. MOTHER'S MAIDEN_NAME 
Randolph Fenwick elen Brown 


16. SocIAL SECURITY No. 17. INFORMANT 


Mrs. Randolph Eenwick 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DmaTH 


| LBM. 


15. Was Deceasep Ever In U.S. ARMmD Forcis? 
(Yes, no, or unimown) | ey give war or dates of 
jeer" 


Immediate cause 


or conditions, if any, — (b)_.... 
ving rise to the above cause 


1s oe Pat the underlying canes tast, 
{e) 
iL. OTHER SIGNIFICANT CONDITIONS 


Gmaivenaconblouing to tap deus outnet ,  Becasr Vin (NALEA UATE. | 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bidg., ete.) i 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED y HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 1) 


22. I hereby certify that I attended the deceased from/Z.2..Mu...) 19SL.., to. 62.2. 19%, that I last saw the deceased 


= Jo 
alive on. 72. fei x ee ; 1925-4, and that death occurred at.Z. ee aA ..m., from the eauses and on the date stated above. 
SIGNATPRE (Degree or title) SS DATE SIGNED 
fivias LE. 2 fO-P-S7, 
23. BURIAL, CRE ON | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ENO DUDeed | Otc |“Ghureh #411 [Church Hil Ma. 


‘o} = 


item of information carefully. The 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


2 


rect age 


i 


PLEASE WRITE PLAINLY; 


Supply every 


eath clearly and legibly. 


4 


Physicians: please write the causes of di 


ally important. 


js especi 


: MARYLAND STATE DEPARTMENT OF HEALTH 10184 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH Reg. Dist. No..... 


L gfe ws DEATH: 2 ae RESIDENCE (HOME) OF DECEASED: 
aa (a MARYLAND ede’ 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY d give neareat town) 
OR. givo nearest town) {in this place) R 
So al is/ee c= TOWN 
HOSPITAL OR STREET f rural, 
INSTITUTION OR, ADDRESS a est cre 
STREET ADDRESS 
3. NAME OF First) (Middle) ‘Last) 4. DATE M 
se Ss 2 a | Be (Month) (Day) (Year) 
(Type or Print) fe wRENCE ee DEATH Oot. é 195} 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE ast birthd: Tf under t Bg is 
eg DIVORCED, | og oo Month | vs ho] Nace 
Specify) On 2% nl , yrs. 
OCCUPATIO® AS) Kind of work ee a OF, eas on | 1/BIRTHP State or forei E 
emoay at worlgag frst arash | Brosenn 7 Vo (State or foreign country) | Ce Sian or WHat 
ALAL yay APPL p Ada EG4 
13. FAPRER'S NAME y ey ERS MAIDEN NAME 
bai LILA THA WD, (LOCA 
1b ¥ Decrasep Ever In U.S. fies Forces? | 16. SoctaL Spcuniry No. INFORMANT AN DADDY) Ss 
(Yes, £o, or unknown) (ay yes, give war or dates of VW . / 
jeer vice) Mig 1hQr4 K.. Aer, 3003 = 
18. MEDICAL CERTIFICATION 
i} Interval Berween 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 Immediate cause (a)-- Conebews. = wumes arte: EE Ge 
431% pueecenee cause(s) a8 


Diseases or conditions, if any, 
giving rise to the above cause 
Ap, stating the underlying cause inst, 


(ec) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not . | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye OD 
21. ACCIDENT (Specify) rece (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE offies bldg., ete.) 
HOMICIDE ENgURY. 
TIME (Month) (Day) (Year) (Hour) eae OCCURRED | TLOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY mm, Work (At work 


22. I hereby certify that I attended the deceased fran Owe tLe 


ane 00.02.08 Bons INS”. J, and that death occurred at........ hfe rae m., from the causes and on the date stated above. 
ATURE (Degres or title) ADDRESS DATE SIGNED 


Bg mE Q wun, SOA CLlE/ ST 


23. BURFAL, CREMATION ln DATE HEREOF pr CE {ETERY OR CREMATORY 0 ey (City, town, or county) Be (State) 


KEMOVAL (Speoliy) 


nectit 

A LLL = eres eee Qn 7 Tere ON +n Yr 

DATE REQD BY JA REGISTARES SIG TOR DDRESS 

yak a: CTE 
6 eb Br KN O lane brat £2 


Ls LU O - 6 PF 


MARGIN RESERVED FOR BINDING 


item of information carefully. The correct age 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 es) 


5 
3 
= 
a 
= 
4 
Z 
=| 
o 
i 
- 
a 
< 
oy 
a 
P 
= 
ei 
5 
e 
~ 
Si 
yi 
3 
a 
| 
a 
E 
fe 
a 
a] 


MARYLAND STATE DEPARTMENT OF HEALTH 10182. 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tw. puto. 2A 


ee eee 
1. PLACE OF DEATH: 2. USUAL RESD ICE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND ar: ne 0 
CITY (If outside corporate limits, write RURAL and f LENGTH OF STAY ee (If outside rate limite, write RURAL and give nearest town) 


OR. i earest town) in this place) 
TOWN" 2 ( k : ee TOWN er 


esley 


HOSPITAL OR STREET {if rural, give location) 


INSTITUTION OR ADDRESS: 5 
STREET ADDRESS Heke : ( ( kester , nd.) ( ke fer = Dowsserorw Road a 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED 0: 
(Type or Print) frary ner DEATH (cy: 1% 19 $7 
6. SEX ie 6. COLOR RACE 


8. DATE OF BIRTH 9. AGE fest birthday | If under t year |If under 24 hrs, 
4 a | ays al Min, 
yr. 
198, USUAL OCCUPATION (Give kind of work 
done during most, ¢f Icing lil Sig If retired) 


. 

7. SINGLE, MARRIED, 

| WIDOWED, DIVORCED, 
(Specify) * 


13. FATHER’S NAME T 
. 


1C 
15. Was DBCEASED EvER IN U.S. Apmep Forces? | 16. Soctan Security No. 
(Yes, no, or unknown) BE give war or datea of 
jeervice, . 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Mice. Myocardial, fa fare 


He © Antecedent cause(s) 
. Diseases or conditions, ff any, (b)-~.-.... a. co ee 
yy]. Siving ries to the above cause 


uy » stating the underlying cause last : : * 
© {Jujworx CHHO UL we COVA . 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not — 


ted to the diserss or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


— — 
Yes No B— 
2. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, | (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg,, ete.) noe ta 
HOMICL i 


INJURY 3 
el OCCURRED | HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJ 
iF While at Not While 
SS m Work 0 At work 


rom the causes and on the date stated above. 


ft:...m., fi 
RESS Wh DATE SIGNED 
@ ! : 


LOCAT. (City, town, or county) 
Cc 


DATE RROD py, LOCAL | & 
REG. 67 VE 


G INK. Supply every item of information carefully. The correct uge 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


o 
= 
a 
Zz 
a 
7 
2 
4 
eS 
a 
> 
i 
oe 
7) 
a 
a 
= 
2 
< 
= 


PLEASE WRITE PLAINLY, WITH UNFADIN 


VS Ad5SA 


tem 21 Film 137 11-27-51 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH L168 
FOR MEDICAL EXAMINERS Reg. Dist. Nv. LOD... 


rr 
1. PLACE OF DEATH: { 2, USUAL RESIDENCE egal OF DECEASED: 


COUNTY STATE 4 mak 3. COURTS 
Qrnan... VU MARYLAND 214 + A909 2 
CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY es (it oysaide corporate limite, write RURAL = give nearest town) 


OR give nearest'town) (in this piace) OREN a] rae-oare Sth. 


TOWN LeYa eta fo | fe. 
HOSPITAL OR 7 STREET (if rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 
Sa 3-57 5 a. nnnnennnenene | >< —— EE — eee 
3. NAME OF i (Middiey (Last) BS 4, DATE (Month) (Day) (Year) 
DECEASED + et | OF < 
(Type or Print) (eng omen peaTH Oe 32 iv 
5. SEX 6. UBD, QRACE 7) 7. SiNGHE- MARRIED, 8. DATE OF BIRTH 3. AGE last bipehgay (Tf under 1 rear /if under 24 hi 
info, aa | “wipow ORD ye appa | ays Hours | Min, 
Speclty 2 


Ia. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR TRTHPLACE (State or forelgn country) 12. Crna or Waar 
done dur we moat of working life, even If retIred) INDUSTRY —_ Cpunzer? 


Sm eg ZL = Lust Ae WiA 
13. FATHER'S NAME on 14, MOTHER'S MAIDEN NAME a5 
VAs Db OAR $ | ela 94-2. Aff fA 
& ‘Was veceee ne ai ARMED eee 16. SoctaL seraiey No. 7. INFORMANT AND ADDRESS 
‘es, no, or res, give war or tee ~ 19 f val 
unknown’ | at ses. war or dates 0 Ss: -AL-Gh  AV-2 fra, JY tnt / <Q) 
18. Mevtc. CAL. aaa uite 
InTeRVAL Betws! 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONs@T AND Deatal 
‘apa * 
- Accidental 


Immediate cause 


. & Antecedent cause(s) 
Diseases or conditions, if any, —(b) 
ey giving rise to the above causa 
7 stating the underlying cause lant 
te) 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
felated to the disease or condition caualng death. 
192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Il EXTERI Yea O No 
21. EXTERNAL CAUSE WAS | oF PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY [jor CONTRIBUTING () | OF office hldg., ete. } 
CAUSE OF DEATH. NJURY Narrows, Md. 


TIME (Month) (Day) (Year) ((our) | INJURY OCCURRED HOW DID INJURY OCCURT( Hy Hai e abbi 7) 
ot 2y | ibeep sregpips 


While at Not whil 
insuny __ 10-2 7- i, work Dat er Fell overboard. 


22. I certify thal I took charge of the remains described above, held an Autopsy |_|, Inspection (4, Inquiry () thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that sxid deceased died ¢ a the ad stated above, and death in my opinion resulted 
from: natural causes {}, accident suicide (|, homicide _], undetermined | =. A 

SIGNATURE ey (Degree or title) ADDRESS a ? na DATE SIGNED 


eee ee prt, WIA ES ahs 
DATE THEREOF AME OF_CEM! STEEY OR soy, Y 
SO a ie Sg SalaT DITA, 
| Ce e IIT YAM ats | 


Yb, CU ETA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


~“, 


. Physicians: please write the causes of death clearly and legibly. = 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH i) j SY 
2411 N. Charles Street, Baltimore P 


CERTIFICATE OF DEATH Reg. Dist. Nou. 2A. oon 


“| PLACE OF DBATIT 2. USUAL RI 
COUNTY (ung STATE 
Ane) MARYLAND 


CITY Cif outside corporate fmits, write RURAL and ] LENGTH OF STAY CITY Ui outsig4 J 


Nex ee eimai Revedle | Be ye) TOWN 


Lb 
Gir rural, give loestict) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS I 

3. NAME OF (Aint) (Middle) ee «DATE ba (Day) (Wear) 
DECEASED 2 Ss 
(Type or Print) DEATH wos 


SEX 6. COLOR ACE 7. ae Glow! te 2 Pi 9. AGE Mi a funder Ll year |If under 24 hre, 
1VORC! Sime aye a Mfn. 

WiSpeclty) 
. USUAL Se ee jive oe of noe 10p. aa) S=/ (Si maid try” | “eo 12, Ceara oF Dae 


ang or Business oR | II. tage or 
del | Bly ces “i ings i 


eng tha? MA 


bd ee Cae 


no, or unknown) | (it bh giv 
= *Ieervice 


18. MEDICAL CERTIFICATION 
1. DISEASES OR. CONDITIONS DIRECTLY LEADING TO DEATH 


: Ace fra. = 
| 


Immediate cause co e oe 
120. antecedent cause(s) 


Diseases or conditions, If any, (b)-.. 
3 giving rise to the above cause 
i atating the underlying cause last_ 


fc) 
dL. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION pe 20. AUTOPSY? 
ee O No & 
21, ACCIDENT (Specify) : PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF” office bldg., ete.) 
HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) tae OCCURRED HOW DID INJURY OCCUR? 
é leat Not Whilo 

INJURY Work Gl Abeer 


S. 
alive on..: ‘ 1981, and that death occurred Ee # ee from the causes and on the date stated above. 
SIGNATU (Degreo or title) ADDRESS DATE SIGNED 
W 2 Fralox 7d: ¢ ee ra) SEE SIU Perel ene! 


IAL, GREMATION i THEREOF | N NAME (C OF CEMETERY OR GREMAZORY =| LOCATION (City, eee or Ve 


7 — 
OVAL (Spegify) F 2VE-S { OA isd tin, 


DATE REC'D BY LOCAL g PPTRAR'S S. E ghee OF 2a. REE: DIRECTOR 
REG. 638 
> ele aeas ts LAG 
ea SS 


@-Lo7) 


23. BY 


MARYLAND STATE DEPARTMENT OF HEALTH i()1 5} 


me CERTIFICATE OF DEATH 
noe | 5 
oe FOR MEDICAL EXAMINERS Reg. Dist. No... 35 Az nn 
v 
a 1 PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECE: a 
co A Co seme a MARYLAND F271, Ae OO TG 
2 CITY (if outside corporate limits, write RURAL and | LENGTH OF STA aTY (Cautside corporate limits, write RURAL and give nearest town) 
one give irate cres ye orn ya een g 
HOSPITAL OR STREET . it rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS es 
3. NAME OF our aa 5 dd © b Di 
Oe 5 (Ph pay ay ag | See Ger 2 ss ‘a 
'ype or Prin 4 % 
FE 6. COLOR Of RACE | 7. SINGLE, M aD, | 8. DATE OF BIT 9. AGE last birthday Vast car funder 24 b 
ala oe. Pa WiDOWED,-DABRCED x ur 5 
| (Speelty) = iJ 2 saad 9 ees [eee alee 


10a, USUAL OCCUPATION (Give kind of work] 10b. me oF Business On 


IRTHE State ororeign Ne 12, Citizen oF Waat 
done during roost of i lifegeven if retired) | Ini CouNTRY? 
ta! ms ao. sp 
13. FATHER’S NAME, 14, MOTITER'’S MAIDEN NAME 


16. Sociat Sects aiey Noa. 17, INFORMAN, ND ADDRESS a 
Z2/B-260-GSF | ea 6 ee 4 5 g 


M, 


15. Was Dacrasep Ever IN US. Anwep Forces? 
(Yes, no, or unkgowo) { (If yee. give war or dates of 


¢ an Lageych ar: 


UV 18. MEDICAL CERTIFICATION 


Interval Betwee: 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Pele Onset aND DEatal 


_ Immediate cause (a) 
420 we Antecedent cause(s) 


: please write the causes of death clearly and legibly. 


Diseases or conditions, If any, — (b) _.. 
giving rise to the above cause 
Auta stating the underlying caves last, 


ans 


MARGIN RESERVED FOR BINDING 


Nb 
ana uBor to the death hut 
Telated to the disease or condition causing : death. 


192. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No &y 

21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor epg AT ral | or" OF aoe bidg., ete.) 
CAUSE OF DEA 

TIME Soe (Day) (Year) Tea eae OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m, work at work [ 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection AO Tnquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that avid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes ‘Bearcid ent |}, suteide |), homicide %, undetermined _|. 

SIGNATURE en sth. = DATE SIGNED 
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is especially impurtant. Physici 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS, AL5A 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 101 1 S6 
- 2411 N. Charles Street, Baltimore 


| CERTIFICATE OF DEATH rezone. 25 2... 
as fain ‘OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEOEASE ap 
en Anne County MARYLAND Maryland TAPS t 
a ae outside gh tg Himita, e RURAL and | esas Ba oar on (If outside corporate limita, write RURAL and give nearest town) 
give ne in this place! 
ir: aeaDde eake we ee town McDaniel . 
arree OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
__STREET ADDRESS my 
“3. NAME oF iret) (Middle) (Lest) 4. DATE : (Month) (Day) (Year) 
_ (Type or Print) Arthur Price Mills | DEATH 10 21 99L 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED: | 8. DATE OF BIRTH 9. AGE last birthday | Munder | year |Lunder 24 bre. 
Male white PovEDyeyBKERA| 11-24-1907 |b Monthe | Days | Hours | Mie. 
10a, USUAL OCCUPATION (Give kind of work | 50b. Kinp or Bustnass on | IJ. BIRTHPLACE (State or ot country) 12, CITIZEN OF WHAT 
ap dpring most of working life, even if retired) state ir Corey? 
x Roads Comm, Vienna, Dorchester Co eel 
13. FATHER’S NAME 14, MOTITER'S MAIDEN NAME 
James R.Mills Mary E. Kelley 
15. Was Deceasep Ever IN U.S. Anmep Forces? DDRESS 


16, SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 


none Mary E, Mills, McDaniel, Md. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS LEE. 
Immediate cause 
7) . Antecedent cause(s) 
Diseases or condition, if any,  (b).. 
giving rise to the above cause 
72 jp stating the underlying eause last, 
2 ©) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR oA OF 


‘Yes, nQ, or unknown) { (It yes, give war or dates of 
3 r¥ "ho a lersieas 


rtant. Physicians: please write the causes of death clearly and legibly. 


B 21. ACCIDENT PLACE (Home, farm, factory, » 
i] SUICIDE OF office bidg., etc.) 

” HOMICIDE INJURY 

9 TIME (Month) (Day) (Year) (Hour) ae OCCURRED 
‘3 OF leat _ Not While 
3 INJURY m Wore O At work 
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at death,o % urred at... 


apy b/phie) LHDRESs 
Wie, YN; 


a, 
WYIAAELZZ 
Ld, dd fs Pl | ha x 
23. BURIAL, CREMATION ) DATi: TIIEREOF NAME OF/CEMETE OR CREMATOR OCH ION (City, town, or county) (State) 


Ey bagrie  auammaalan 10 55 1 lvie fia P.E. Cemete Vienna, Dor. Co.,M 
nee REC'D BY LOCAL 1 a RAR'S INATU} Q VY 24. FUNER: DIRECTOR ADDRESS 
BS 16/2 DE) fee id dees Moore Tilenman, Md. 
oot Ta 


| MARYLAND STATE DEPARTMENT OF HEALTH 10187 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“1. PLACE OF DEATH" 2, USUAL RESIDENCE AIOME) OF DECEASED- 
COUNTY STATE COWNTY 
MARYLAND 


OR __ give npdfhat town) | this ee ‘Outaide corpora wri L and give nearest town) 
TOWN >. TOWN 


HOSPITAL OR STREET Mt rural, Toca 
INSTITUTION OR ADDRESS (ft rural, give location} 
STREET ADDRESS 


3. NAME OF Firet) Middle} Last) 
Dachete NWIEL a) ¢ ) Y 3 ») ¥ eee (Month; we: (ear) 
(Type or Print) EY ff. 2 ft DEATH 95] 
5. SEX ke AW LE L DR ACE [" wn Gi MARRIED: §. DATE OF BIR | AGE last birthda: ae I gear funder24 bra. 
gical Bays Hours | Min. 

i MERE, yrs. | 
Pu eee (Give kind of = eee OF, BYSINESS OR jad IMA (State gr foreign country) | a Citizen of Wuat 
U8" Cor 


lide, even if retired) 
‘pe MOQTHER'S M a NAME 


formation carefully. The correct age 
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item of 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (@)-..- 
o/s CA Antecedent cause(s) 


Dieeases or conditions, If any,  (b)....... 
giving rise to the above cause 
/3* stating the underlying cause fast 
() 
Ik. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disense or soudin causing death. 


19a. DATE,OF 01 ig 19b- art’ eee FINDING® 0! wear [TION % 26. AUTOPSY? 
aa Aus tutored F os 
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2t. en ae (Specify) ai ee ep farm, ieee atreet, | (CITY OR TOWN) (COUNTY) (STATE) 
=] AMATO, office 0 OC) Asm — 
HOMICIDE INJURY i — — 
TIME (Month) (Day) (Year) (Hour) pee OCCURRED HOW DID INJURY OCCUR? 
1°) Not While“ pg. 
INJURY LAr as} At work () 


22. I hereby certify that I attended the deceased from Qeg, ae 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Bie ee fet: = t. 192 ae , and that death occurred at......°f........ A, em, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


eae eA Du 24/ 7 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


8 PLACE OF DEATH: 2. USUAL OF DECEASED: 
COUNTY 


et age 


CITY (If outside 

OR givon 

TOWN 

HOSPITAL OR STREET 


INSTITUTION OR ADDR! 
STREET ADDRESS 


3. NAME OF h- bs " (Day) (Year) 
DECEASED . “8 OF “a 
(Type or Print) L. LG oA. 19.5, 


7 SINGLY, MARRIED, wy 3) Tt under 1 year |Ifunder 24 hre, 
DIVORCED, Waa, m Monit | ays Hours | Min. 
(ye Di Nh 


ALA LL. 
15. Was Deceasen €vek IN U.S. Anstey Forces? | 16. SoctaL Security No. 
(Yeu, ng, or unknown) a yes, give war or datea of 


jeervice) — 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 0 
Immediate cause @)--{. 2¢-estctrest. f all Es scale 
157 x Antecedent cause(s) 


Diseases or conditions, if any, —(b)..........-- 
| \ giving rise to the above cause 
yi stating the underlying cause last_ 
{c) 
LL. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) eco (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
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- Physicians: please Bis the causes of death clearly and legibly. 
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SUICIDE office bidg., etc.) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | Whiten OCCURRED HOW DID INJURY OCCUR? 
m, 


While at Not Whilo 
INJURY 
G, 1. GeF-L419.S.|, thot 1 test saw the deconsed 


Work At work 0 
m., from the causes and on the date stated above. 
DATE SIGNED 


is especially 
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cont i 


of information carefully. The correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore A F 


CERTIFICATE OF DEATH eg me ee 


189 


yy 


“T RLACE OF DEATIC : % USUAL RESIDENCE (HOME) OF DEGEASED. 
WAA Wie S MARYLAND. PORES 001) OUNTY = 
CITY Cl outside corporate limita, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
oR ‘ivo nearest town), = (in this place) OR q 
TOWN. Yerasow vile Ae TOWN PBALT.yemo WL 
TIT os Cees Tro Font 
STREET ADDRESS i. Bue HEA Tuy Ave of 
3. NAME OF iret) (iddle) (ast) 4. DATE (Month) Way ‘Weary 
DECEASED OF a 
(Type or Print) VLLOLEA DusAuwA PorTCR | peaTH C/¢ 7 1957 
B SEX & COLOR OR RACE l 7 SINGLE, MARRIED. ] 5 DATH OF BIRTH —) 9. AGE lent birthday | Wunder {your [itunder 24 ry. 
. . D i Min, 
female White (Speclty) ‘wi Do " Perk © 1€03 Pie [eae Reet |e 
10a. oh AE Oo aR ye Bod oho Tg pas or Bustvgss on ll. BIRTHPLACE (State or foreign country) | 12 ares or WHAT 
d it of working life, even if ret INDUSTR' JUNTRY? 
one Gane Ha Ieee - Mary law 2 VS, A 
1s, FATHER'S NAME l 14. MOTHER'S MAIDEN NAME. 
eperic K RY AM MARE AkeT  vAVIS 


15. Was Deckasep Ever IN U.S. AnmEp Forces? | 16. SociaL Secunity No. 7. INFORMANT, AND ADDRESS. 
(Yes, no, or unknown) | (It yes, give war or dates of Ne 
wo jservice) r views Ansr 4 
, 18. MEDICAL CE@TIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onaer anno DeaTe 


Immediate cause w eke bro -Vaseu/ae.. ae few ‘ls yy 


(1 Kantecedent causes) Wy ea Ten sive (ak R0-Vasevie Disease 


Diseasea or conditions, if any, 
42 | — giving rise to the above cause 
_. stating the underlying cause last 


©) t 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea O No 
21. ACCIDENT ‘Speeify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m,_| Work At work 


22. I hereby certify that I attended the deceased from....... Cie: 19.90. $6 edhe , 19.5./, that I last saw the deceased 


, 1955.2, and that death occurred at.7:.40...Pm., trom the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


alive on..... 
SIGNATUR 
HURIAL, CREMATZON | DATE THEREOF 
EMOWVAL (Specif; | 2 

“3 


DATE EC’D BY LOCAL | HGISTRAY'S SIGNATUR 
‘Oct: 10 “ESN ¢ : 


Ww 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


hay 
MARYLAND STATE DEPARTMENT OF HEALTH L0T90 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Ree. viet. vo. BEA... 
iL pee DEATH* 2. She eee (HOME) OF Me amt F 
Yr y We 
MARYLAND 77d~ aa BON 
seg a ‘outside corporate limita, write RURAL aod TENG TH OF STAY Gr (ft outside corporate limite, write RURAL and give nearest towo) 
give nearest town) 
TOWN | had aba Town Keune (eaten Ke 
TRSHTTRS on oo Sia tea 
street appRess Yieav Araceniotle . Pree be siete) WER 
3. NAME OF (First) 1 Midd (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED rer sh OF : 
(Type or Print) aa) Cfr3 peate (2e7 / 2% = 
5. EA 6. COLOR_O ACE LP 3) Ui MARRIED, | 8 DATE OF BIRTH 9. AGE iast birthday a oe rear pape 
DOM Dp D 4 ont 's ours D.| 
lt (Specify) Uo 297) FIs 46 ym. | i | 
10a, USUAL OCCUPATION (Give kind of work | 0b. KiND OF BUSINESS OR ney (State or forgign e untry) 12, Citizwn oF Waar; 
done during most of working life, even if retired) | INDUSTRY f CounTrY? ), 7 
ppt aa : = —S nA. 
13. FATHER'S NAME U Jt 14. MOTHER'S MAIDEN NAME 
s ow J ~ | D ey ee 2 
a Was ae Fray tN en ARMED ae 16. Bocian Security No. | 17, INFORMANT AND ADDRESS . Qe i fo, 
es, no, or unknown’ es. give war or dates > Wet. . a Hing ck, 
lees fae = WV tla Dy ant 
18. MEDICAL CERTIFICATION 
InrervaL Barwnet 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ¥ ONSET AND DEATH 
Immediate cause (a). 


4 “0,1 Antecedent cause(s) 
Diseases or conditions, If any, (b)... 
es giving rise to the above cause 
44( = stating the underlying cauce inst, 
fe) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 0 No FH 

21. EXTERNAL CAUSE WAS PLACE (Hnme, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [ | OF oftice hidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) {Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not while | 

INJURY m work 0) at_work 1) 


22. I certify that I took charge of the rematns desertbed abave, held an Autopsy {], Inspection t* Inquiry (] thereon and from the evtdence 
obtained by said Autopsy, Ingpection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulled 


Gr 


2 
TH REC'D BY LOGAL | REGISTRARS SIGNATU. 

(ez 

EF 12-190 | Yoh 11) SLA 


from: natural causes f; accident |}, suicide |], hamtcide 1, undetermined bei, eereee 
SIGNATURE (Degree or title) DRRESS DAT! GNED 
P x rt e vee] a 1 
/ - > £0 
lu Dve Prot nn, Arn, Se ees Aa Sy WZ POSY 
23. ae CLEA ION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ZPLOCATION (City, town, or county) tate) 
z ‘AL (Sprei Ok 15 195 | are Be ve rarrylnrnd 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct age 
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ix especially impourtant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH I (1 91 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. NO AD foc 
1 CeO DEATH: ; | eo Trae RESIDENCE (HOME) OF Le aoa 
pecan Rann MARYLAND. Dra, OS Ue 
ees ar Lae Sig td Tieaite, write RURAZ and Bes OF STAY ere at eee iy limits, mae RURAL z and give nearest town) 
ve nearest foma 
Town eres ty ee ge TOWN INertasanrlhy Wty 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF A (Middie) _, (Last) | 4. DATE Lape (Day) (Year) 
DECEASED > OF G y at 
(Type or Print) at. oS a Beara 2 Ee 
5. SEX 6. COLOR OR RACE 7. SENGLE, MARRIED, 6. DATE OF BIRTH 9. AGE iaat birthday | If under I year |If under 24 br 
tu vw f p AS WIDOWED, DIVORCED, ? G S38 IS | mons | ays Hed) Min. | 
T-: thy 2 


10a. USUAL OCCUPATION (Give kind of work 
done durjpe moat of workin; ig ap if retired) 


yr. 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign coyntry) 12. Citizen or WHat 
INDUSTRY cs y Country? 4 = 


AYpttAvjH x, 
13. FATHER’S NAME it en | a mee MAIDEN NAME 
“Ta eu Ot ec nt 
15. Was Deceasgp Ever In U.S. ARMED Forcms? | 16. SociaL Security No. 1% JNFORMANT/ AND ADDRESS 
(Yes, no, or unknown) (ee yes, give war or dates of {1 i y 
pervice) PFOA E VINAAY = (hn Aart 7 wv. 
18. MEDICAL CERTIFICATRY 

INTERVAL BETWEE! 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ ONSET Al DEaTa 


4. ra) Ma) "hirer yelp ee ee 
Immediate cause Lec PALO = ive vennss sonnets eennmens sa sears 26st sees stmsone 


i) /Antecedent cause(s) 
7 / ¢ ¢ Diseases or conditions, if any, — (b) 
giving rise to the above cause 
aterieeg lis) indartying cates iaat 
4H a te) 
ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


ATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No By 


21. EXTERNAL CAUSE WAS Ee | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [() on CONTRIBUTING [J | OF oftice bidg., ete.) 
CAUSK OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) AOL OCCURRED HOW DID INJURY OCCUR? 
OF | wn lie at Not while | 
INJURY m, work 0 at work D 


22. I certify thot I took chorge of the remains described obove, held an Autopsy |_|, Inspection (Be-Trquiry | | thereon ond from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated obove, and deoth in my opinion resulted 


from: notural couses [}, oecident (1, oe ), homicide |, undetermined _) tn 7 pees 
SIGNAT RE ¢ ree or title) blo ~ABDRESS AT GNED 
La. ele gees Bile Nt 2 md 19/0 
U)- ~~ 7M ate rEy Th aw f Ly” GS Gs Lawes 
2a. BUR) SrA TO! i eg ‘AME Of CE ETERY OR CREMATORY 7 GATION (City, town, or county) (State 
nefey AL (specify : ei ) p 
o oh g. Dirnarctle 


ECD 29. REASTRARS a ie 2. 5 eae DIRECTOR ADDRESS 
@ - anol J -S Chat hk Lk 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ipply every item of information carefully. The correct age 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH itt ) v1 
2411 N. Charles Street, Baltimore pe 


CERTIFICATE OF DEATH reg. vst. vo... 2.2 3... 


ee eS ee 
“PLAGE OF DEATH 2 USUAL vic ee (HOME) OF DECEASED- 
CQ, QArnents MARYLAND poe One y 
CITY (If outside porate ite, writ: URAL and | LENGTH OF STAY CITY (it i te Hi }» write Ri Land earest 
OR__‘glve nearest town) s S | Gn this place) ore Pe: * =e ae 
TOWN Ou | TOWN 
HOSPITAL OR STREBT Wi rural, give location) 
INSTITUTION OR. ADDRESS 
STREET ADDRESS 
3. NAME OF (First, Comers (Middle) (Laat) 4. DATE = ‘Month. D: Y 
ea A Pe at | oF (Month) “ee (Year) 
(Type or Print) DEATH 9S], 
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Aida oe iy Re | Speclty) An Oak i Otyy-.2. (ea > Do galls | ote (PGi 


13, FATHER’S: | 14. ER'S M. wall = ; 
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jeervice) — 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 01 AND DEATH 


Immediate cause (a)... Corerivuomea Ov of . Verleweo : 
/JOX Antecotent cause) And, (Uetqas birt a eer 3 


giving rise to the above cause 


es stating the underlying cause last 
4% © act 


Tl. OTHER SIGNIFICANT CONDITIONS 7 
Conditions contributing to the death but not Urey . 
related to the disease or condition causing death. 4& Ad 


- DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
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SUICIDE OF nat? bldg., ete.) 
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TIME (Month) (Day) (Year) fa INJURY OCCURRED HOW Dib INJURY OCCUR? 
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ho 19.5%, that I last saw the deceased 
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RE ivan 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


in1a: 
MARYLAND STATE DEPARTMENT OF HEALTH = Jd 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No....2.09.08) 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE yy » 


1. PEACE OF DEATH: ; 
Z AWWE MARYLAND 
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done during most, of] ye ye, Py 


ze DS 2 uw ae ED, S$ WIE, c CEATRE VE LE 0, | Core, SS. Q 
13. FATHER'S NAME 14, MOTHER'S DEN NSME a 
AWwAwdD 24é DEN | id ( headincrm,..) cf 


a ‘Was ples a8 Le U.S. AgMED Forcrs? | 16- Soca, SmcuritY No. | 17. INFORMANT : 
phe aed ss 216 D4EDON 
SaTReytte 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_APOPLEXY 


INTERVAL BETWEEN 
Onset aND Daatit 


e.. CALE. 


Immediate cause (a)... 4 5 cas 
2A, Antecedent cause(s) d. v - 
al th Seee or conditions, if any, (b)..- nine (|B TE RIS. 9 - ZR IS 4S ee ee oe ree 
Ee ce Ps 
eae atating the un ing cause last Pe. we} 
a © LM14/ 7X i 
Wee eae | 
a ut not 
related to the disease of condition causing death. (Vow [og 
19a. DATE, OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ONE, None. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ offico bidg., etc.) H 
HOMICIDE OWe. INJURY — = —_— — 


TIME (Monthy (Day) (Year) GHour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
INJURY m, | Work 0 At work 2) ae 
22. I hereby certify that I attended the deceased from. 9 198A, to. LL. Tibons 19.5.4 that I last saw the deceased 


.»» and that death occurred at... .m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
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2 i Mety 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. ALS 


> 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


(Vt 
2411 N. Charles Street, Baltimore : J t 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE coy) 


MARYLAND 
le corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside 
£¢) it town) (in this place) OR 
TO TOWN 


HOSPITAL OR STREET (f rural give location) 


INSTITUTION OR ADDRESS: 
STREET ADDRESS 
3. NAME OF (First) . " (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) LAVIN ST7TAVS BUR DEATH a 7 
9. AGE last birthday } If under 1 If under;24 hre. 


rays jHours |Min. 


areas || 
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psn Cotans ah | “wi Srey Le W./- 1883 6F yrs. 


10a. USUAL. OCCUPATION (Give kind of work] 16b. Kinp oF pedaved | OR 11. BIRTHPLACE (State or foreign country) 
done during most-9f working life, even,igretired) INDUSTRY 


12, Crrizen oF Wuat 


13. FATHER’S NAME ‘ 


i | 14, MOTHER'S MAI! 


16. SoctaL Security No. 17. JNEORMA! 


15. Was Deceaseo Ever IN U.S, ARMED Foxgss? 
(Yes, no, or unknown) | (if year, give war or f 
Servinad 


18. MEDICAL CERTIFICATION ne. Interval BeTwEan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , * | ONSET AND DEATH 


Immediate cause (B) ae eee 


~] | x Antecedent cause(s) 


Diseases or conditions, if any,  (b).—...—....-.~.--~. 
A, \_ siving rise to the above cause 
1 stating the underlying cause last 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Lee fiten 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF aac 


| 20. AUTOPSY? 


Yes O 

21. ACCIDENT ‘Gpeeify) PLACE fe ome, farm, factory, street, (CITY OR TOWN) (COUNTY) @TATE) 
SUICIDE ice hidg., ete. rw ae 
HOMICIDE fngu 
TIME (Month) Way) (Year) (Hour) TRIURY OCCURRED HOW DID INJURY OCCUR? ae a = 
ce} Whiie at _——Not Whiie : 
INJURY a Work ‘At work 

22. I hereby certify that I attended the deceased from.. Q eb. Abe 19.477, to..Lord.2%., 19...4 that I last saw the deceased 
alive bas Q. ae bias oy, and that death occurred at....../..4.......m., from the causes and on the date stated above. 


ADDR: DATE SIGNED 


DATE Re Cot. YY LOCAL } RE! apsinte 


eae hans) [2 


MARYLAND STATE DEPARTMENT OF HEALTH 01 95 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY 


I, PLACE OF DEATH: 
COUNTY 


§ 
8 
é 
2 MARYLAND XM 

D> ey es outside eopaete limits, write RURAL and eeU tie ph AN Gee (If outside corporate limits, write RURAL and give nearest town) 
B ive neares' in piace) 
Be | _ town “Church Hill 

B) HOSPITAL OR STREET ft raral give location) 

fa INSTITUTION OR, ADDRESS 
ae STREET ADDRESS ‘ 
BI = 3. NAME. oF (First) (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
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B (Yes, nomagynknown) | (if year, give war or dates of 

2 service) 
pe | eee vO) dt Me, Rigby Valiant Centreville, ds 
bs 
4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
6 g Antecedent cause(s) 


Diseases or conditions, if any,  (b)—.......G< 
55 giving rise to the above cause 
+ stating the underlying cause jast 


I. OTHER SIGNIFICANT CONDITIONS ~ 3 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye 9) No Br 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) St aa OCCURRED HOW DID INJURY OCCUR? 
OF we Not Whiie 
INJURY oc At work 


22. I hereby certify that I attended the deceased from. 


alive on,.C2¢2.2%., 19.92. and that au occurred at“24.. 
SIGNATURE ‘Degree or title) A 


ESS DATE SIGNED 
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EMOVAI 


DA’ 
TPA TL 0-27-51 | Church Hill Church Hill, Maryland 
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